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A Medical History of Pulau Pinang, A study of Infectious diseases, prevention and treatment: 
1918-1957 has been analysed within a broad historical framework for the period of the British 
Colonial Administration. This research will evaluate the health services and facilities in towns 
and in rural areas under the British Colonial Administration in Pulau Pinang. The focus of this 
research will be on Leprosy, Tuberculosis and Malaria. In addition, an in depth study on the 
prevention and treatment methods by the Penang Health Department, Christian Churches and 
other non-profit organisations such as the British Red Cross Society of Malaya (Penang and 
Province Wellesley Branch) and the Association for the Prevention of Tuberculosis (Penang and 
Province Wellesley Branch) in providing health services and managing infectious diseases will 
be studied.  For prevention and treatment of Tuberculosis and Leprosy, quarantine centres 
being built e.g. the Lepers camp in Pulau Jerejak and Pulau Jerajak ward for advanced TB. This 
research will also evaluate the importance of such quarantine station for the prevention and 
treatment these diseases. 
 
Introduction  
Pulau Pinang (Island of Penang and Province of Wellesley) was founded by the East 
Indian Company  in 1786 by Francis Light through negotiation with Kedah government to allow 
the Britons to stay in Pulau Pinang and to develop Pulau Pinang as a trading port.1 According to 
Nordin Hussin, Pulau Pinang was vital for the East Indian Company, and was used as a port for 
English trading ships to trade tea from China and India.2 The establishment of the port in Pulau 
Pinang allowed the British to dominate and control the straits of Malacca which is one of the 
world’s busiest trading roads between the east and the west.3 
 
                                                          
1
 Barbara Andaya Watson dan Leornard Y. Andaya, AHistoryofMalaysia, Macmillan Press limited, New 
York, 1982, pg. 107. 
2
 Nordin Hussin, Trade and Society in the Straits of Melaka, Dutch Melaka and English Penang, 1780-
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3
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The first Hospital in Penang was built in 1812 in Farquhar Street (currently Hotel E & O) 
by the East Indian Company. Initially, treatments were only given to British officials.4The 
General Hospital building dates back to 1882 with cost of $90,997, and it was donated by rich 
Chinese merchants - among them both the Ghee Hin and Tua Pek Kong Kongsi in 1879. The 
Ghee Hin Society further donated the land on which the hospital stands. During this period, 
the hospital was recorded to have treated 300 patients a year.5At that time, there was racial 
segregation. As a result, Europeans and non-Europeans had separate wards.  
 
After the Second World War, the Medical Department Annual Report for the year of 
1947 suggested that health facilities and services were extended to the population of Pulau 
Pinang.  This is evidenced by the number of General and districtict hospitals being build as 
below: 
 
Table 1.1- Statement of General and Distict hospitals, average daily patients visit and 
number of patients admitted in 1947. 
Name Average daily number of 
patients 
Total numbers of patients 
admitted 
General Hospital 617 11, 554 
Maternity Hospital 69 2, 975 
Perak Road Hospital 73 659 
Balik Pulau Hospital 10 52 
Prison Hospital 9 254 
Quarantine Station 3 72 
Pulau Jerejak(ward for 
advanced TB) 
85 176 
Butterworth Hospital 113 3, 303 
Bukit Mertajam Hospital 128 2, 562 
Sungei Bakap Hospital 128 3, 948 
 
(Source: Pg. 29, Annual Report of the Medical Department for the year 1947, R.B, MacGreGor, 
Director, Medical Services, Government Press, Kuala Lumpur) 
 
                   A Rural District Council was established to work on Penang and Province of 
Wellesley; and the body which was responsible for health and medical issues was the Penang 
Health Department that operated in states. In the process, authority was distributed between 
the British Malaya, the straits Federal Government and the State. Penang Health Department, 
                                                          
4
 T. G. Yeoh, Penang through old postcards, the Phonenix Press Sdn. Bhd, Penang, 1986, pg. 45. 
5
 Ong Ht, To Heal the Sick: The story of healthcare & Doctors in Penang 1786-2004, The Penang Medical 
Practitioners’ Society, Diamond Jubilee Magazine,Penang, 2004, pg. 2. 
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Hospital Besar, Maternity Hospital and Pathology Department were under the authority of the 
Federal Government, while the District Hospital, Health Clinic and other Organisations or 
Health Institutions were under authority of the State Government.6 
 
                During the late 18th Century, the Malays make up the majority population in Pulau 
Pinang. As a proof, in 1788, 2 years after East Indian Company  opened Pulau Pinang in 1786; 
there were only 1000 people living in Penang and Malays were the majority. A well know 
Historian, A. D. Frederickson, in his book ‘To The Orient’  mentioned about the Malays in Pulau 
Pinang in 1788 as below:  
 
              This island is densely wooded, and watered by 
numerous small streams. Its principal inhabitants are 
Malays. Each always wears his sarong, generally of a 
brownish color, wound round his hip and reaching to 
the knee, they live in rural areas and are involved in 
agriculture and fishing.7 
 
The huge inflow of immigrants into Pulau Pulau during the end 19th and middle of the 20th 
Centuries changed the demographic and races structure in Pulau Pinang. This is shown in the 
table below: 
 
Table 1.2 Population by ethnic group in Pulau Pinang on 30th June 1955 
 
RACE NUMBER OF PEOPLE 
Malay 160, 827 
Chinese 300, 826 
Indian and Pakistan 72, 629 
European 2, 418 
Christian (Portuguese) 2, 979 
Others 2, 620 
Total 542, 299 
 
(Source: Publicity Department, Penang- Its History etc, No. file INF.P439, Arkib Negara 
Malaysia, Penang, not numbered page). 
 
               The huge migration of foreign workers in into Pulau Pinang has had a significant 
impact on healthcare and health services in Pulau Pinang.8 The research below will focus on 




                                                          
6
Margaret Adams, Penang Illustrated Guide, The Municipal Council of Georgetown, Penang, 1952, pg. 
15. For additional information refer to pg. 14-16. 
7
A. D. Frederickson, To The Orient, Graham Brash(Pte) Ltd, Singapore, 1988, pg. 195-198. 
8
Jabatan Penerangan, Penang- Its History etc, No. fail INF. P439, Arkib Negara Malaysia, Pulau Pinang, 
not numbered page. 
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Health Problems in Pulau Pinang 
The huge migration of foreign workers into the Straits Settlements has had a significant impact 
on healthcare and health services in Pulau Pinang. The rise of population contributed to the 
rise of infectious diseases such as Leprosy, Malaria and Tuberculosis.9 
 
The health standard in urban areas was better than in rural areas. In towns, new 
hospitals were built; the General hospital for instance provided a comparable range of facilities 
for medicine, surgery, radiology, obstetrics, pathology and special services. There were clinics 
for infants and mothers, for school children, for dental care and vaccination and for the 
treatment of special disease.10However, in rural areas, health facilities and services were in 
bad conditions.  These were obvious in health centres in Tasek Gelugor, Balik Pulau, Teluk 
Bahang and Kepala Batas where there were insufficient staff and health workers. Whereas, 
Health Centres In Teluk Kumbar, Bayan Lepas, Kuala Muda, Penaga and Maklom recorded 
maintained problems of the buildings. 11 
 
The British Colonial Administration supported the development of Christian Churches 
and Mission Schools. The Methodist Church established the Methodist Mission which brought 
about the creation of the Penang Sanitarium Hospital and the Penang Mission Clinic.12  
However, their services were only limited to urban areas where the Chinese were 
concentrated, and in the case of Catholic Welfare, they were only well received by non-
Malays.  They were rejected by Malays in rural areas. The Malays in rural areas refuse to 
associate with them as they were cautious of them doing evangelism to the Muslim 
community.13  In towns, there were two well know private hospitals, which were the Lam Wah 
Ee Hospital and the Seventh-day Adventist Hospital. Because of the discrimination done in the 
General Hospital, many patients went for treatment in these hospitals.14 
 
The role of the village chief, district officer and Muslim religious leaders were 
important in rural areas. In rural areas, medical boxes were placed in Surau and they were 
under the surveillance of an officer. In Sungai Nibong, the boxes were under the surveillance of 
Ishak bin Kamal, in Jalan Bharu was Ahmad bin Haji Ham and in Telok Tempoyak was Wahab 
bin Haji Musa. This is proven in Sungai Rusa, Sungai Nibong and Permatang Pasir.15 In a medical 
box, there were medications especially for minor ailments.  In addition, the travelling 
dispensary was very vital in rural areas; it moves in rural areas and gives health treatment to 
the rural residents for free.  They treat light diseases such as injuries, ringworms, coughs and 
stomachaches.  For those with complicated sickness, they were referred to the General 
Hospital.16 
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The Established Institute of Medical Research in Kuala Lumpur serves a needful 
purpose in Research and Development for new drugs, for treatment and cure of infectious 
diseases and to overcome health problems. The Institute for Medical Research (IMR) began 
with a recommendation in 1900 from Sir Frank Athelstan Swettenham, the Resident-General 
of the Federated Malay States, to establish a Pathological Institute in Malaya to "carry out 
scientific and sustained research into the causes, treatment and prevention of such scourges 
as beriberi and all forms of malaria fevers".  Kuala Lumpur was chosen as the site for the new 
institute because of its central position in the Malay Peninsular. The time was of a total 
opportunity as the country was beset by not only tropical diseases such as beriberi and 
malaria, but also by dysentery, small pox, cholera, plague, rabies and other endemic, sporadic, 
infectious and contagious diseases.17 
 
The British Colonial Administration encouraged the involvement of non-profit 
healthcare and organization in solving the problems of infectious diseases. The British Red 
Cross Society Federation of Malaya (Penang and Province Wellesley Branch) were actively 
visiting schools and providing medical examination and treatment to school children. This 
association gave health advices, treatments and medicines to children in almost every school 
in Pulau Pinang.18 
 
The women also played an important role to help in handling health problems. For 
instance, in Pulau Pinang, Mrs. P.K. Hamilton and Susan Cheah (Nurses for the Red Cross 
Association), visited almost every school in the rural area to offer medical check-ups and 
treatment to children. Mrs. Hamilton was a nurse of the Red Cross Association for 4 years. In 
that period, she had visited nearly all the schools in Province Wellesley and Bukit Mertajam 
and gave medical aid and treatment to thousands of children.19 
 
To solve the problem of malnutrition among children, the Milk and School Feeding 
Scheme was launched by the Penang Health Department. The Milk Scheme succeeded in all 
schools in Pulau Pinang without many difficulties. Whereas, School Feeding Scheme was a 
failure as the Health Department did not have enough funds and grants to provide to each 
school, for the expansion of school canteens and wages for hiring new staff for this scheme. 20 
 
For dental treatment, people living in urban areas had better dental health than those 
who were living in rural areas. This was because the people in the cities were well to do and 
were educated. In rural areas, the percentage of children who were in need of dental 
treatment was very high that is of about 90% in Seberang Perai.  This research found that, 
those children of English schools had worse dental problems compared to those of in Malay 
schools. Parents who sent their children to English schools were rich; and hence, it can be 
deduced that they ate a lot of candies and fast food which had caused them tooth decay.21 
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The malaria disease is a disease that threatened many lives in Malaya and Pulau 
Pinang since the early 19th century. In 1829, one-third of the total death in Penang was caused 
by this disease.22 In the 1920s, in towns, the anti-malaria work was done by the Municipal 
Commissioners. They recruited a team made out of Tamil Boys which was called ‘the Mosquito 
Brigade’. The Tamil boys were considered to be more efficient and easier in handling the 
malaria disease.  In 1920, initially, 20 Tamil boys were recruited and this number increased to 
45 in the year of 1930. However, the recruitment for adult workers decreased from 100 to 64 
and then to 55. 23 
 
In rural areas, the anti-malaria work was focused on Tanjong Tokong, Ayer Itam, 
Sungai Gelugor, Balik Pulau, Bayan Lepas, Teluk Kumbar, Sungai Pinang, Teluk Bahang, Tanjung 
Bungah and Ayer Itam. Many workers were recruited to destroy breeding areas in those 
locations. It was difficult to solve malaria problem in rural areas as there were many 
abandoned areas in which the mosquitoes were breeding in. For instance, Jalan Titi Tras was 
an area which was completely abandoned by Haji Abdul Ghani bin Mohamed, the senior health 
officer, and in his letter “Mosquitoes in Balik Pulau Area”, he exposed these problems. He 
suggested that Jalan Titi Tras be made into a farm as farms, when in use, could help prevent 
the breeding of mosquitoes.24 
 
During the Japanese Occupation period, there was an increase in malaria cases as the 
anti-malaria work was abandoned by the Japan Military. Japan’s policy for ‘Grow More Food’ 
caused a rise in the malaria cases in rural areas. When the British returned to Malaya, various 





The effort to eradicate tuberculosis in Penang and Province Wellesley was largely done 
by their respective government to help prevent the spreading of tuberculosis (TB). These 
organisations had set up Diagnosis Clinics and provided Fluresent Screening Rooms to trace 
those with TB so that they could be treated as soon as possible. In addition, a Treatment 
Allowance Scheme was also implemented to ease the burden of TB patients and the financial 
burden for their respective families.26 However, not every TB positive patients received this 
allowance because there was a lack in fund and a yearly increase of TB patients, especially in 
between the 1920s and 1950s.27 
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 The Women Service League and Y.W.C.A. (Young Woman Christian Association) made 
numerous visits to houses to trace early cases of TB, so that patients with TB could be brought 
to hospitals. This was to help stop the disease from becoming worse as it could be fatal. In 
1947, there were 13, 000 TB patients who received treatment at their respective homes. Mrs. 
Cheah In Kiong, was a nurse who was trained in the TB Committee to visit houses and 
residents who were suspected to be suffering from TB. 28 
 
                     Government Hospitals have their shortcomings when dealing with TB patients. It 
was very obvious, that the lack of funds of hospitals caused the lack of beds for TB patients and 
this made it more difficult to eradicate TB.  The establishment of many new private treating 





Those who were suspected to be suffering with leprosy were arrested and sent to the 
government medical doctor who will then determine whether that person is a leprosy patient 
or not. If he or she is found to be with leprosy, the court would order that patient be sent to 
Pulau Jerejak detention camp so that the disease will not spread in their village.   Surveillance 
was made towards the leprosy patients in the detention camp until they are completely healed 
and released by a medical member of the camp.30 
 
The opening of a male leprosy patient detention camp in Pulau Jerejak and female 
leprosy patient camp in Jelutong is one fair step that has been made to handle the leprosy 
disease in Penang. The majority of leprosy patients who were submitted to the Pulau Jerejak 
and Jelutong camp were mostly Chinese. This was because most of the leprosy patients came 
from the Straits Settlements such as Singapore and Penang where there was a residential 
majority of Chinese.31  The discovery of hydocarpus, in the year 1928, has decreased the rate 
of death among those with leprosy, from 30% in year 1921 to 11% in year 1928.  Hydocarpus 
oil was also used for the treatment in Jelutong female quarantine camp.32 
 
The discrimination problem was very obvious and it could be seen in the English 
Administration’s effort in preparing camps for local residents and Europeans. The European’s 
camp was slightly different compared to the other camps as they had Wheatley Club, an 
English school and electricity. This clearly shows the attitude of the colonizer in 
discrimination.33 
 
However, success was achieved in recovering the lives of those former leprosy 
patients. In Jawi Village, most of the former leprosy patient that lived in the village became 
independent after a few years and they were able to support their own expenses. These shows 
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how successful the Rehabilitation of Discharged Hansen’s Cases Committee was, and that 
success was not only brought by the Penang Health Department.34 
 
There was also success in curing leprosy in Kampung Jawi for many former leprosy 
patients could take care of themselves and handle their own expenses, hence they need not 
be sympathized or helped by anyone anymore. This is the fruit of The Rehabilation of 
Discharged Hansen’s Cases Committee’s effort, which was formed in 1952, together with the 
Penang Health Department. There were various problems that had occurred in Pulau Jerujek, 
such as the difficulty in getting clean water supply and electricity. There were also cases of 
opium addiction, leprosy and discrimination that had happened in Pulau Jerejak and the 
Whiteman failed to cure those involved.35 
 
Conclusion 
The British Colonial Administration never compromised in funding and in the provision of good 
hospitals and health facilities that reflected the needs of the people. However, the health 
standards in urban areas were better than in rural areas. The importance of Western 
Medication to local patients cannot be denied.  New drugs brought in by the British (such as 
Quinine) for Malaria  and Hydnocarpus Oil for Leprosy alleviated the pain and cured many 
patients from these diseases. In addition, the introduction of the fluorescent screening rooms 
and the B.C.G. vaccination served as an important prevention method, so reducing 
Tuberculosis cases in Pulau Pinang during British Colonial Administration.    
This research has also shown that everyone played a vital role in helping to handle the health 
problems and infectious diseases in Pulau Pinang during the Colonial Government 
Administration. The Christian Churches opened up new Hospitals such as the Seventh-Day 
Adventist Hospital and these hospital served a needful purpose, especially to Chinese living in 
urban areas.  Also, the Chinese rich businessmen and Chinese doctors set up a Chinese 
Traditional Medicine Hospital called Lam Wah Ee. However, the roles of the Imam (Islamic 
leaders who head mosques) and the Penghulu Kampung (Chief of Malay Village) also played a 
needful purpose to support the natives, especially in rural areas, to cure their sicknesses. This 
is evident when Suraus were used as treatment centres.  
 
All of this suggests that in Pulau Pinang, the British Colonial Administration were liberal in their 
health policy which allowed the opening of non-government and private hospitals, so giving 
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